There are estimated to be a growing number of asylum-seekers across the world, with the expectation that this number will exceed 60 million during 2016. A significant number of refugees and immigrants are disabled to one degree or another, with many disabilities resulting from the ravages of warfare or because of the poor health conditions in camps. Thousands of families that have been displaced have been left without health care. These are the underserved and unserved. The purpose of this paper is to present three models that offer innovative methods for providing services to underserved/unserved populations. These models examine the sustainability of approaches that support the transfer and the exchange of knowledge between Minority and Majority World settings. This paper further addresses the need for providing innovative solutions and capacity building for global issues that affect health care and the habilitation and rehabilitation of people with disabilities.
approximately 830 women dying every single day, resulting from complications that existed during pregnancy and childbirth [12] . This report stated that these deaths mainly occurred in lowresource settings, and that most could have been prevented. There are considerable differences that exist in reproductive, maternal, newborn, and child health intervention coverage across countries, with many countries having less than 10% coverage to address these needs [12] . The WHO argues that effective prevention strategies must include sustainable solutions for access to an appropriate diet, financial support for the distribution of nutrient-dense food supplements, access to safe water, and the development of sanitation and health care services.
As the result of warfare and conflict across the world, people are exposed to 
Creating Solutions
Three models have been provided that can be adopted and then adapted to 
